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Breast Feeding. Some Functional Requirements of 
the Gland and of the Infant. 
By HAROLD K .  WALLER, M.B., B.C. (Cantab.). 
THE high position reached by obstetrical science has been influenced 
in a great measure by the urgent and dramatic nature of the 
difficulties and disasters of childbirth. To this no doubt is due 
much of the accuracy with which their causes have been elucidated 
and the treatment prescribed. The study of infant feeding has 
possibly suffered by virtue of its problems coming a s  a kind of 
anti-climax. At least it would seem that knowledge in matters 
pertaining to early infancy has hardly proceeded at the same rate, 
for tradition still influences a larger share of therapeutics here than 
is tolerated in obstetrics. Purgation has not yet been dethroned 
from its position of sinister importance; dentition is still held 
responsible for a multitude of ailments with which it can have but 
the faintest connexion; and the early failure of lactation has 
come to be almost tacitly accepted as  an inevitable pitfall 
in the path of infant welfare. If it should appear paradoxical to 
associate tradition with this last example in face of all the modern 
improvements in artificial feeding, all the great chemical and 
industrial activity with which its elaboration has been associated, 
it must also be remembered that it is the lack of accurate knowledge 
of the subject of lactation that has given bottle feeding its chief 
impetus. Without this its present high standard of development 
could hardly have been reached. Once the negative character of 
this structure is appreciated there appears to be room for doubt 
whether the underlying physiological principles are such as they 
are represented to be. 
Unfortunately, the chapter of physiology dealing with lactation 
can be searched in vain for facts which offer any help to the 
physician. The analysis of milk has been used almost wholly in 
the service of artificial feeding. Knowledge of the functional 
behaviour of the breast remains very much where Budin’s research 
left it, though the work of Pritchard 2 has suggested many valuable 
possibilities for its extension, and in The Lancet there appeared 
recently three important papers on breast feeding, written by Dr. 
David F ~ r s y t h , ~  Dr. Lucy Naish,q and Dr. Disney C ~ - a n . ~  Dr. 
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Forsyth’s article deals with the quantities of breast milk taken by 
an infant at individual meals in a series of weighing esperiments 
conducted over a period of several weeks, and he suggests that his 
conclusions would repay further investigation. Most people will 
agree with his statement that “compared with the great strides 
that have been taken in the last half century in artificial methods 
of feeding, not a great deal has been done to extend our controf 
over nature’s method.’’ Dr. Naish, in a paper which, like the other 
two, deserves wide recognition, discusses many details in the 
management of breast feeding. Perhaps the most important point 
to which she directs attention is the periodic character in the 
secretion of milk. Dr. Cran is concerned with the view of certain 
French physicians. He gives prominence to Dr. Variot’s criticism 
of Budin’s teaching that many breast-fed infants suffer from 
superalimentation. H e  emphasises Variot’s maxim : “ Let the 
child on the breast drink according to its appetite.” 
The value of the several points brought out by these three 
writers is immensely enhanced if they are taken in conjunction with 
one another. T o  emphasise the need for correlation between ( I )  
the periodicity in the secretion of milk, (2) the size of the meals, 
and (3) the infant’s appetite, is the object of this contribution. It 
is hoped that some of the difficulties which surround the subject 
may thereby be lessened and the way cleared for further observation, 
which will result in lactation being removed from its present 
unsatisfactory position, partly within and partly without the pale 
of accurate medical science. 
Efforts to control the flow of milk which do not take into account 
the periodic character of its secretion are likely for the most part 
to end in failure. To this fact must be attributed much of the. 
strength of a very widespread conviction that lactation is a most 
unreliable function.. In the course of many observations from 
which these notes were constructed, no fact stood out with more 
prominence than the completely erroneous nature of this belief. 
And the next conclusion to be reached was the rarity of what is 
commonly regarded as the typical way in which lactation is liable 
to fail-viz., so marked a physiological inability to supply sufficient 
food to satisfy the infants requirements that supplementary feeding 
is clearly indicated within the first few weeks after delivery. The 
report of this very frequent occurrence must always be received with 
scepticism in the case of infants born normally at or about the full 
term of gestation of averagely healthy women. Careful inquiry 
will usually elicit the presence of one or more factors at variance 
with the requirements of the gland or of the child, and in no sense 
can the failure be detected in the function of lactation itself. 
Reference to its reputation for inability to fulfil its task is not 
infrequent before the birth of the child, but  examination will always 
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detect the preparatory changes which accompany the course of 
pregnancy, and which are described in all the text-books of 
obstetrics. They are indeed mentioned as a reliable help in cases 
where the diagnosis of conception is open to doubt. Equally free 
from variation are the events of the first few days following delivery. 
A sensation of fulness or discomfort, accompanied by a demon- 
strable enlargement and rise of temperature in the gland, is followed 
by a free discharge of milk on the third, fourth, or fifth day. U p  
to this point evidence in favour of uniformity of function is 
practically without exception. It is with the difficulties which 
supervene thereafter that we are concerned, and this fact in itself 
suggests that it is into the traditional methods of nurture that 
investigation must first be pursued. 
I t  is not the purpose here to enter into the conditions in which 
the breast may be expected to share in a general lowering of bodily 
health. That such cases exist and are justifiably recognised as 
indications to wean the child, is sufficiently well known. Thus the 
complication of pregnancy by one of the severe toxaemias, by 
haemorrhage, starvation, morbus cordis, or tuberculosis ; the 
existence of some grave degree of post-parturient illness; these and 
other conditions which lower all the vital functions may reasonably 
be expected to lower also the secretory activity of the breasts. But 
such conditions, with the exception of starvation, are rare and need 
not concern any general investigation into the normal behaviour 
of the mammary glands. Nor need.space be devoted to abnor- 
malities such as depressed or inverted nipples, which will mostly 
yield to careful treatment applied during pregnancy ; to fissures 
and the sepsis of which they are the precursors, for they are 
preventable; or to the pain of suckling, described by Dr. Naish 
which is apparently variable, as is the fortitude with which it is 
resisted by the individual. The presence of one or more of these 
features is an accidental circumstance in which the proper function 
of the breast may be obscured. But to explain the numerous 
failures in which none of them exist it is necessary to consider a 
completely separate set of factors. 
The first of these factors is the failure to pay enough regard to 
the periodic character of the secretion. It is not always easy to 
demonstrate in primigravidx until suckling has continued for some 
three or four weeks. In multigravidae, on the other hand, its 
occurrence is often recognisable much earlier. For its establish- 
ment all that seems necessary is the regular stimulation of suckling 
with a sufficient interval between the infant’s meals. If this be 
observed the woman will become aware of a sensation which is 
variously described as a rushing, tearing, or painful stabbing in 
the breasts, known as the “ draught ” and experienced as soon as 
tlie child’s mouth is applied to the nipple. In some the breasts 
Waller : Breast Feeding 77 
can be observed to swell and become tense where a few moments 
earlier they were flaccid and apparently empty. There is in all 
probability a contractile muscular element in the occurrence, but 
there is also an undoubted secretory activity, for milk runs spon- 
taneously from the nipple. In cases where the periodicity is firmly 
establishment the engorgement may even occur at the appointed 
time without the breast being stimulated by suckling; the flow lasts 
for a few minutes and then ceases. The experience of the 
" draught " early in lactation is undoubtedly helped by the strong 
suction of a healthy child. But it can quite well be demonstrated 
when the baby is weakly and premature, provided the proper 
requirements, to be mentioned later, are borne in mind. Its 
maintenance throughout the course of lactation is perhaps the 
surest sign that breast feeding has been normally carried out, and 
this is reflected in the almost invariable progress of the infants so 
fed. Conversely, in all cases where a child has taken the breast 
for a few weeks and the " draught " is only felt occasionally or 
not at all, suspicion should be roused that the regime is not 
satisfactory. Until this is regulated to meet the physiological 
requirements of the gland, the opinion should be withheld that 
successful breast feeding is not feasible. 
The foregoing leads directly to a consideration of what methods 
are and what are not calculated to obtain the optimum secretion of 
milk. The problem is best approached from the maternal aspect. 
For if attention is focussed on the child alone there is a tendency 
to take for granted that a failure to gain in weight, dissatisfaction 
with its meals, disorders of digestion, sleeplessness, or other similar 
ailments are in themselves evidence that the breasts are not up to 
the task of providing food of suitable quantity or  quality. A 
combination of these misdemeanours is a strong indication that the 
food-supply does not fulfil its requirements, and there can be no 
question at all that too frequent suckling is the commonest cause 
of its impoverishment. The custom of urging women to feed 
their infants at two-hourly intervals nine or ten times during the 
24 hours is responsible for weaning in an enormous number of 
cases. The only basis that can be found for the prevalence of so 
unexceptionally bad a maxim is the anatomical view that the 
stomach of a newborn child is so small that it needs frequently 
refilling. Probably the customary supervision by practitioner or 
nurse, which seldom extends beyond a month, has been partly 
responsible for the failure to detect the disastrous results to which 
the rule leads. A month is about the limit of time for which ;i 
woman can endure the two-hourly imposition, and when about then 
the signs of ailing are obvious the breast milk is blamed rather 
than the rule which, backed by the sanction of high authority, has 
been responsible for the trouble. In seemingly contradictory casts 
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where the child is thriving, a careful inquiry will usually discover 
that, though the rule was carried out a t  first, the sheer impossibilitv 
of obedience has led to its fracture, and a far longer period has been 
allowed to elapse between the feeds. In  the case of the obedient it 
will be found that the “ draught ” which was felt regularly durinq 
the first few weeks became less and less noticed, and the reflex 
overflow from one breast which normally occurs when the other is 
taken by the child has  ceased. T h e  infant is restless and dissatis- 
fied, cries a t  the breast, and even refuses to suckle, the stools are 
infrequent, and the weight is stationary. In  these circumstances, 
to increase the interval between the feeds is not so obvious a step 
as to supplement them, for clearly the child is hungry and the 
breast milk is actually poor both in quality and quantity. T h e  
comparative peace which follows the administration of a bottle 
convinces the parents and obscures the issue beyond elucidation or 
correction. 
CHART I .  
T h e  gain in weight recorded on the first chart exemplifies a 
case of the sort just mentioned. Said to have weight over 8 lb. at 
birth, the child when first seen at  the age of 14 weeks was wasted, 
ravenously hungry, and had by its screams driven its parents 
almost distracted. The  mother, a frail, poorly nourished woman, 
40 years of age, applied for advice in great perplexity, being quitc 
unable to afford the expense of the artificial feeding which had been 
ordered. The  only alteration which could be made was to substitutr 
j meals for the 10 or  11 which had been given. T h e  weight is 
seen to rise rapidly, and easily surpasses the curve plotted by 
Budin which is printed on the chart and which was considered iy 
him to represent a normal rate of progress. After a week the 
number of meals was reduced to  6, and again a week later to j. 
-At the eighteenth week they numbered 4 in 24 hours, on which 
number the child throve until weaned a t  the tenth month. Almost 
as noticeable as its contentment was the gain in the woman’s health, 
due in large measure to her improved rest by night. 
CHART 2. 
T h e  second chart shows a very usual rate of gain in weight 
when the plan of giving infrequent meals is started from birth. 
In  this case 6 meals was the daily allowance until the sixth week ; 
then 5 were given until the tenth, and  after that date 4 only in 24 
hours. During the third week the infant developed a severe 
suppurative mastitis, which had to be incised freely under anzs-  
thesia. T h e  mother of this child had the advantage of being able 
to afford better food than the one quoted in the first case. She  was 
also younger and in better health. 
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The method has, at any rate, the advantage of decreasing the 
burden on the mother. Thus, over a period of 45 days quoted by 
Dr. Forsyth in his experiment, 413 feeds were taken by the child, 
the daily number varying from 7 to I I and averaging 9. Over the 
same length of time the infant whose weight in Chart 2 is quoted 
above took 255 meals-a saving of 158 to the mother in little more 
than six weeks. 
These two cases suggest that the breast tissue fulfils the 
physiological law that to obtain the maximum output of work 3 
suitable stimulus must be applied at a suitable interval. The 
suggestion finds strong reinforcement when the amount of milk 
obtained at individual meals is estimated. In some hundreds of 
cases where test meals have been taken their size has been found to 
increase as the frequency of the administration has fallen. Further, 
it has been found over and over again that the total quantity In 
24 hours is greater when the number of meals given is 6 rather than 
g or 10, and greater still when the 6 give place to 5 and 4. In so 
far as these experiments have gone, it would seem that this change 
to the smaller numbers can be made about the sixth or eighth week. 
Before proceeding to discuss the results obtained by weighing 
infants before and after their meals, it will be convenient to consider 
the capacity of the infantile stomach. Whether or no the breast- 
milk ingested stays for long in the stomach itself, or whether the 
majority passes rapidly into the bowel is not easy to  determine. 
Absorption of water, an essential factor in the rapidity of growth 
which takes place during the first months of life, is probably no 
part of the stomach’s task. In the young of man, of the apes, of 
monkeys, and of certain other animals, the relative capacity of the 
stomach and intestines is well adapted to this arrangement, as is 
the flocculent nature of whatever curd is formed in gastric digestion. 
In the ruminant herbivora and carnivora the breast-milk forms ‘3 
solid clot on curdling, needing prolonged gastric digestion ; in 
the horse, the ape, and in man the curd is more flocculent and its 
passage into the intestine rendered easy and rapid. Chalmers 
Mitchell,6 taking IOO to represent the total cubic capacity of the 
digestive tract, gives the following proportions for newborn in 
certain mammalians :- 
Cubic capacity. 
Stomach. Intestines. 
...... ...... Ruminant herbivora 70 30 
Carnivora 70 30 
Herbivora I 0  90 
Man, apes, monkeys ...... 20 ...... 80 
.................. ...... 
.................. ...... 
The work of Lewis7 and Jefferson * on the musculature of the 
stomach suggests both the presence and activity in man of an 
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arrangement of fibres which exert a canalising influence on the 
organ. The function of this “ canalis gastricus ” in other animals 
is to conduct fluid directly from the cardiac to the pyloric orifice, 
and there are certain features about the way in which infants feed 
quite compatible with the presence of some such mechanism. The 
size of their meals will be referred to later. At this point it 1s 
worth recalling what happens in cases where obstruction exists in 
the region of the pylorus. In spasmodic closure or in hypertrophic 
stenosis, waves of contraction can be seen immediately fluid enters 
the empty stomach, and unless its passage into the duodenum is 
effected vomiting soon follows. It is not improbable that in normal 
circumstances a large part of the milk follows the same course 
without any appreciable delay in the stomach. These facts point 
to the conclusion that measurement of the cubic capacity of the 
stomach, by post mortem or other methods, is more likely to 
indicate the length of sojourn of the food therein than to provide 
a reliable guide to the amount which can be taken and assimilated 
at a single meal. It is important that this should be appreciated, 
for, as  will be shown, if wide intervals elapse between the meals 
the size of the meals themselves becomes far larger than is com- 
patible with the view usually held about the gastric capacity. A 
more trustworthy guide remains in the behaviour of the infant, and 
it is perhaps on this score that the strongest indication presents 
itself for adopting infrequent meals with an ample interval for 
digestion. A baby in whom there are no signs of digestive dis- 
turbance, who shows no objection to waiting many hours for its 
food, and who is gaining weight rapidly and developing strongly, 
fulfils the canons of good behaviour. This behaviour depends for 
its possibility on the maintenance of an adequate supply of milk. 
The 10 or 1 1  meals which are still enforced in many maternity 
hospitals take little account of, though they are largely a contri- 
butory factor to, the high delicacy rate which is observed amongst 
infants whose mothers have had the benefit of delivery in these 
institutions. The strain on the breasts begins to have its baneful 
effect after about a fortnight or  three weeks-that is to say, shortly 
after the patient’s discharge from hospital. It is noticeable, tog, 
that this corresponds to the statement often made that the milk 
“ failed ” when the woman got u p  and took on household duties. 
Indeed, it frequently happens even earlier, and the suggestion that 
the gland is primarily a t  fault is strengthened in hospital by the 
manufacture of bottle-feeds by the nurses, the contents of which 
are added to the 10 daily meals. So, too, the pathologist’s report 
that the milk is markedly deficient in fat is again accepted as the 
fault of the breast and not thought to be a possible result of 
overtaxing its capacities. Nor can the view be accepted that the 
smaller the infant, as in cases of prematurity, the more frequently 
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must it be fed; for it presupposes more rapid powers of digestion 
in the weakly than in the strong. The requisite interval must bt: 
allowed, and this holds good for small twins where, in view of 
the double demands made on the breast, special care must be taken. 
Turning to the question of the size of individual meals, detailed 
experiments are not easy to carry out over long periods; but 
permission was obtained to conduct a series of test meals in one 
case, and the results are here given side by side with those for the 
first five weeks of Dr. Forsyth’s observations. It is clear that the 
importance of individual differences may be exaggerated in com- 
parisons made between two cases, and from so small a number no 
very conclusive inferences can be drawn. But certain interesting 
figures are given which, even with this allowance, lend support to 
the arguments already outlined. The experiment in the case 
marked B could not be prolonged beyond five weeks. The mother 
and child were both averagely healthy; pregnancy, labour, and 
lying-in were all uneventful. Briefly summarised, there was a 
difference of 1502. in weight at birth. A was put to the breast 
279 times and B 186 times in five weeks; yet B obtained 6 9 2  oz. -Jf 
milk to A’s 528, or 164 oz. more with a saving of 93 meals to the 
mother. Here a difference must be mentioned, however, for B was 
put to both breasts at each feed, and Dr. Forsyth states that the 
child in his experiment was never given more than one at each 
feed. The reason for this is not clear, for the “ draught ” occurs 
simultaneously in both breasts. The weekly amount is given in 
the following table with the daily average for each week :- 
TABLE 1.-Weekly Consumption of Milk. 
Week. Total milk. Daily average. 
A. B. A. B. 
1st” ........ 2630~ .  37oz. ... goz. I 2 O Z .  
2nd ......... 128oz. 122 oz. ... 18oz. 1 7 0 ~ .  
3rd ......... ro6oz. 151 oz. ... 16oz. 21 02.  
4th ......... 116 oz. 182 oz. ... 16toz. 25 oz. 
5th ......... 152 oz. 201 oz. ... 22 oz. 2802. 
* Three days only. 
The steady increase of 3002. per week in the case of B will 
at once arrest attention. The fact that during the second week 4 
obtained more milk than B is noteworthy, for it shows there is 
no reason to claim for the latter’s mother any functional superiority 
in the power of yielding milk. The superiority which is established 
during the third and fourth weeks is due in all probability-to the 
number of meals suiting the requirements of the breast and of the 
infant. That this was not so in the case of A is suggested by the 
yield in the third and fourth weeks being below that in the second. 
6 
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Taking the daily consumption of milk in the fourth week the 
following figures appear :- 
TABLE II.-Daily Consumftion of Milk in Fourth W e e k .  
Total consumption. 
Day. A. B. 
............... 13 oz. ...... 264 02. 
................. I 2  02. ...... 244 02. 
241 02 .  f ................. ...... 2s3 02. 
22nd 
23rd 
24th rg 02. 
25th 15 02. 
26th ................. 20 02. ...... 26 oz. 
27th 184 02. 274 oz. 
................. ...... t 
................. ...... 
28th ................. 1702. - ...... 273 oz. 
The closer resemblance in the size of B's meals points to the 
uniformity of secretion and probably of the infantile appetite. 
I t  is clear that by this time the smaller child (B) is taking larger 
quantities, though having fewer meals than the bigger child. The 
next table, showing the average size of individual feeds, is also in 
favour of B. 
TABLE I I I .--Average Size of Feed. 
Week. A. B. 
2nd ............... 2 02. ...... 3 02. 
5th ............... 2z 02. ...... 4 
I St ................ 1 0 2 .  ...... 2 02. 
3rd 
4th 
............... ...... 31 0 2 .  2 I 02. I- 02. ............... ...... 49 oz. 
44 0 2 .  
z 
The largest and smallest feeds are next compared :- 
TABLE 1V.-Largest and Smallest Feeds.  
Week. A. B. A. B. 
1st ............. 2 02. 3302. ... $02. I oz. 
4th ............. 3'02. 7 02. ... +oz.  302. 
Largest feed. Smallest feed. 
and ............ 4' oz. 3z 4 oz. ... $ 0 2 .  2'oz. 
3 rd ............. 45 02. '  5 oz. ... 202. 2302. 
5th ............. 33 f OZ. 6 OZ. ... I 02.  4 02. 
f 
The contrast in the results of the two methods is perhaps best 
brought out by a table which shows the total amount of milk taken 
each week and the number of meals given to each child :- 
TABLE V . - W e e k l y  Consumption and Number of Meals. 
A .  B. 
Number Amount Number Amount 
Week. of meals." taken. of meals. taken. 
I s t  ................ 27 26402. ... 18 3702. 
2nd ............... 63 1 2 8 0 ~ .  ... 42 122oz. 
3rd ............... 63 106 oz. ... 42 151 oz. 
4th ............... 63 116oz. ... 42 181 oz. 
5th ............... 63 1 j 2 0 2 .  ... 42 201 02. 
* The number is based on an average of nine per diem. 
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From this it can be calculated that A takes 528 oz. in 279 meals 
an average of just under 2 oz. per meal, while B takes 692 02. in 
186 meals, or an  average of just under 33 oz. per meal. 
Thus it appears that the daily and weekly consumption and the 
average size of the feeds are in B’s favour. To this must be added 
the fact that A weighed 8 lb. 2 oz. at birth and gained 2 lb. 4 oz. 
in 44 days. B weighed 7 lb. 3 oz. at birth and gained 2 lb. I 02.  in 
T o  those who have not employed the weighing machine in this 
kind of work, it may come as  a surprise that a child can take 7 oz. 
of food from the breasts at one meal as  early as the twenty-first 
day. Many other examples could be given showing that this is 
not an abnormally high record. As an instance of what occurs 
later, the case whose weight has been given in Chart 2 may be 
quoted. From time to time the child was weighed before and after 
each meal given over a period of 24 hours. At the twelfth week 
33 02. were taken, at the eighteenth 41 oz., and at the twenty-third 
48 02.  The figures for the individual meals making u p  the last total 
are interesting, but not exceptional. The  woman was a primi- 
gravida. 
35 days. 
TABLE VI.-Amount taken in 24 Houis at Twenty-third W e e k .  
Time. Amount. Time. Amount. 
6a.m. ............ 1402. 
10 a.m. ............ 12 oz. 
6p.m.  ............ I I  02.  
2 p.m. ............ I I  oz. Total.. .......... 48 oz. 
If appetite ,be considered as an expression of digestion the 
figures given suggest that large infrequent meals do not disagree 
with quite young infants. A long sleep at nights is of the greatest 
value to the mother, particularly if lactation is to be prolonged for 
eight or ten months. There is no better way to obtain it than by 
this method. The infant just mentioned would sometimes sleep 
14 hours at a stretch if not disturbed. In all cases care must be 
taken to remove two common barriers to the success of this or any 
other plan for feeding infants-tight and superfluous clothes and 
insufficient ventilation. With these precautions, and with the mind 
relieved of the need for slavish obedience to conform to a custom 
which has no scientific basis either on the maternal or the infantile 
side, it is quite easy for any woman to find out how often her child 
requires feeding. If allowed to be comfortable in other ways the 
child will give unmistakable signs of hunger when digestion and 
assimilation have proceeded to the right point. The cry of the 
overfed-i.e., of the too frequently fed-is commonly mistaken for 
the cry of hunger. When an infant shows the soundness of its 
instinct by refusing a sequence of rapidly proflered invitations to 
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feed, it is thought at once, perhaps by analogy with adult behaviour, 
to be ailing; and this despite every other appearance of health. Or 
when, with misplaced confidence in the knowledge of its elders, it 
accepts and pays the penalty in pain, vomiting, and colic, the 
resultant screams only lead to further misunderstanding to which 
the bottle is the usual solution offered. 
To quote Dr. Forsyth again : I ‘  With no means of increasing or 
modifying the natural supply, bottle-feeding is the first and only 
resource when an infant fails to thrive on breast milk.” In the case 
of those kvho can afford to pay a nurse to devote her entire time to 
the preparation of the infant’s food and attend to its needs in other 
directions the change can be effected with. the minimum of danger. 
Even so the health and physique of an artificilly reared child are 
seldom comparable to those of one satisfactorily reared on the 
breast. The fact that so many hold this statement to be unproven 
is an indication of how rarely successful breast feeding comes under 
the notice of the medical profession. 
Artificial feeding in its present stage of development is a science 
needing a considerable knowledge of bacteriology and physiological 
chemistry. In the light of present events the annual statistics of 
infant mortality published by the Registrar-General and the 
tremendously delicacy rate amongst survivors which they imply 
can hardly be dismissed with complacency. Nor can the problems 
of lactation be allowed to remain where they are left by the above 
quotation. A return of the summer heat of 1911 will witness just  
such another holocaust of young lives as occurred in that year. 
.4nd this not necessarily because of any hereditary weakness, but 
chiefly, almost solely, on account of the inapplicability of artificial 
feeding to the masses. The institution of normal, uninterrupted, 
and successful breast feeding until an age at which milk no longer 
forms the chief constituent of the infant’s diet has assumed an aspect 
of importance worthy to rank beside any of the great issues with 
which the country is faced. 
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Record of weight gained by breast-fed infant on adoption 
of less frequent meals. Continuous line is Budin’s curve. 
Record of weight gained by breast-fed 
infant. Infrequent meals from birth. 
